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HE medical profession in Canada has been 

faced with heavy responsibility arising out of 
the war. Early in September of 1939 the As- 
sociation offered its fullest co-operation to the 
Canadian Government in the prosecution of the 
war. Asa result of this offer certain committees 
were set up, many conferences ensued and some 
things of value were accomplished. 

Our participation has become much more 
active, however, during the last year. While 
the Association was in session at its annual 
meeting in Jasper last June a telegram was 
received from the Honourable Mr. Ralston in 
which the Association was invited to appoint a 
committee of five to sit in with the Directors- 
General of the active medical services and of the 
Department of Pensions and National Health, 
_ the Department of National War Services, along 
with a representative of National Selective 
Service, to form the Canadian Medical Procure- 
ment and Assignment Board. The first meeting 
of this Board was held in Ottawa and the 
Honourable Mr. Ralston in addressing the board 
said in part: 

‘‘Military Service and the Civilian needs are not 
competitive but complementary. We must not attempt 
to press priority one over the other. It must be remem- 
bered, however, that it is easier to adjust civilian prac- 
tice than military practice. We must be prepared to 
improvise, to adapt, to plan, to rack our brains, in order 
that the complete mobilization of Canadian Medical 
manpower and womanpower be used to the best possible 
advantage in this life and death struggle. 

‘‘Your paramount job is to aid the fighting forces, 
but you must never forget and must always realize that 
the fighting forces cannot get along without the nation 
behind them. It will be your duty as a Board, and of 


the Advisory Committees throughout the country asso- 
ciated with you, to have due regard to the civilian 


* Valedictory Address, delivered at the Annual Meet- 
ing of the Canadian Medical Association, Montreal, 
June 14, 1943. | 


medical needs in addition to the needs of the Armed 
Services. I can foresee that improvisation will be neces- 
sary and increasingly necessary as time goes on. I 
think this improvisation will also have to be carried 
out within the Services. ’’ 


The main task of this Board was to secure 
sufficient medical officers for the armed services 
without too seriously dislocating civilian medical 
services, At that time the Board was informed 
that there would be required for the armed 
forees a total of 810 additional medical officers 
between July, 1942, and March, 1943. You will 
be glad to know that this number was exceeded. 
The excellent work which was done by this 
Board—and it has been very valuable—has only 
been possible because of the unselfish and labori- 
ous work of the advisory committees acting in 
each province. They are the actual operating 
foree without which the Board could not func- 
tion, and great credit is due them for their fine 
service. 


As you are all aware, the Canadian Medical 
Association has loaned its General Secretary to 
this Board. He has been its efficient and un- 
tiring secretary throughout the year, spending 
most of his time in Ottawa and travelling in 
excess of 20,000 miles in doing it. The members 
are not all aware that the Directors-General of 
the active medical services and the directors of 
the medical service of the Department of Pen- 
sions and National Health with the General 
Secretary, who are the executive of this Board, 
have. met 43 times throughout the year and in 
these meetings have given a great deal of 
thought to the problems which are common to 
all of these services. 


COMPARISON WITH LAST WAR 


Effort has been made to compare the Cana- 
dian medical contribution to this war with the 
contribution during the last war. This effort is 
largely useless because conditions are so dif- 
ferent that comparisons are of little value. We 
have a fine record in this war and the self- 
sacrifice and devotion of the 3,100 medical 
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officers now in uniform deserve our grateful 
tribute. 

Why is this comparison not possible? Two 
main reasons will oceur to you all. So far in 
this war Canadian casualties have been light. 
Our large troop concentrations in the army have 
been largely inactive. Our magnificent Air 
Force has been active, but the total number in- 
volved in active air crew operations, while they 
are of great importance, is relatively small. 
Also it is true that the proportion of our losses 
in this fine service requiring medical care has 
been relatively small, A lamentably high per- 
centage of these casualties have been either in 
the killed or missing category. 

But it is when we think of the situation in 
Canada that the contrast is greatest. During 
the last war there was no separate Naval medi- 
eal service, no Department of Pensions and 
National Health treating active service men, no 
Air Force medical services. There was no large 
dispersal of troops across Canada, while now in 
Canada alone there are 1,316 medical officers 
giving medical care in over 400 different train- 
ing and operational centres and units in Canada 
and in the Royal Canadian Army Medical Corps. 
The Royal Canadian Air Force medical services, 
with 631 medical officers in Canada, are provid- 
ing medical care in 164 different training and 
operational areas in Canada. The Royal Cana- 
dian Navy, with 234 medical officers in Canada, 
is carrying on medical services in 35 training 
and operational areas. This wide dispersal of 
personnel in training and operational areas in 
Canada has created a situation which has no 
parallel in the last war, and it has increased 
greatly the demands upon the medical profession. 


SURVEY OF HEALTH SERVICES 


Last fall the situation across Canada showed 
evidence of developing such an acute shortage 
of medical personnel in the civilian services as 
well as for the Forces that the Canadian Medi- 


cal Procurement and Assignment Board decided 
to conduct a survey of the entire health services 


of Canada. After discussion and conferences 
with interested groups, authority was granted to 
proceed with this survey. These groups in- 
cluded the Canadian Dental Association, the 
Canadian Hospital Council, the Canadian Asso- 
ciation of Registered Nurses, the Director of 
Public Health Services, the Medical Committee 
of the National Research Council and the Direc- 
tor of Industrial Medicine. The Board was en- 


larged by the addition of a representative of 
the dental profession. 

All of these associations have assisted in the 
carrying out of this survey. Field secretaries 
and medical officers from each of the services 
were allocated to the divisional advisory com- 
mittees to assist them in carrying out this work. 

This survey is now practically complete and 
the statisticians are at work compiling the 
results. Information of the greatest value is 
emerging from this report and when the results 
are available (as they will be shortly) all con- 
cerned will be glad to have had a hand in earry- 
ing to a successful tonelusion this important 
work. I regret that I cannot comment upon the 
information obtained at this time, but it will 
be of the greatest importance as we contemplate 
our future war needs and as we look ahead at 
the problems which may face us in the post-war 
period. We will have a statement from this 
survey, which will be authoritative, of our medi- 
cal assets and liabilities. It is knowledge which 
we had to have in order to plan wisely for 
future needs. 


SUPPLY OF MEDICAL OFFICERS 


The situation in general is such that we hope 
that the future needs of the armed services may 
be met by the supply of medical officers who are - 
graduating from our universities at an average 
rate of about 700 per year. While this will 
probably be true in general, it will be necessary 
to supply our medical services with certain 'ad- 
ditional key men and specialists from time to 
time. There are at present in our universities 
over 1,000 young men either in their final years 
or interning in hospitals who are in uniform, 
and almost all of these will be available for 
commissioning within the next twenty-four 
months. We cannot accurately estimate the 
length of the war nor our needs for reinforce- 
ments, and if the demands are greater than we 
anticipate, or if the war lasts longer than 1944, 
we may be called upon to make plans for still 
further reductions of our civilian services in 
order to supply the needs of the armed forces. 
It is essential that the whole problem be viewed 
as a single problem. Canadian doctors must 
provide medical services for all Canadians, either 
in uniform or out, and a nice balance must be 
maintained between these civilian and armed 
services requirements. It will require intelli- 
gent planning and authoritative direction, but 
it can be done. — 
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One is tempted to refer to the great advances 
in scientific fields which have been made by our 
profession — by our Canadian profession — but 
times does not permit. May I say only in the 
words of Gough, ‘‘ As has always been the case, 
since the world began, the ill wind of war is 
managing to blow some good, among all its evil 
odour.’’ The scientific record of Canadian 
medicine during this war will be one of dis- 
tinction. 


HEALTH JNSURANCE 


The situation with regard to health insurance 
has been thoroughly discussed in Council meet- 
ings. The most significant events in this con- 
nection during the year, may be outlined briefly. 
In December last, faced with the progressive 
activity of the departmental committee study- 
ing health insurance, the chairman of council 
and the sub-executive decided that the position 
of the Canadian Medical Association should be 
elarified and that full opportunity~- should be 
given to the profession to advise as to the proper 
course of action. As you are aware, the Asso- 
ciation had never previously gone further than 
to say, in effect, that if and when health insur- 
ance was introduced anywhere in Canada it 
should be along certain lines which our com- 
mittees had worked out over the years and had 
modified from time to time. May I digress here 
to say that it was very fortunate for the health 
services of Canada that our organization had 
done this careful thinking. The tabled reports 
of the planning of these committees have borne 
much fruit. 

But there was no further use in the Canadian 
Medical Association saying ‘‘if and when’’ 
health insurance is introduced. As far as any- 
one could see in December last, there was a 
strong probability that a draft for a bill dealing 
with health insurance would be submitted to 
the House of Commons at an early date. Act- 
ing on this belief, a special meeting of the 
general council was called. It was the first time 
in the history of our Association that this had 
been done and this special council met in Ottawa 
on January 18 and 19 with a large attendance 
from every province in Canada, Much discus- 
sion ensued and the Committee of Seven which 
had to speak on your behalf in this matter, had 
the benefit of the advice of our members from 
across Canada on, many subjects relating to the 
proposed bill. The most important thing, how- 
ever, which the council did was to approve of 
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of the principle of health insurance with two 
necessary reservations; first, that the standards 
of medical service provided should be high 
enough and; second, that the conditions of the 
bill should be fair to all concerned, both the 
insured and those rendering the services. 
Early in the present session of the House of 
Commons the Prime Minister announced that 
plans for post-war social security would be 
introduced and, in particular, proposals for a 
National Health Insurance measure. Shortly 
after, a special Committee on Social Security was 
appointed consisting of 41 members and under 
the chairmanship of the Honourable Cyrus Mac- 
Millan. That committee has been meeting two 
or three times a week and has received submis- 
sions setting out the views of various national 
organizations. These have included our own 
Association, its Department of Cancer Control, 
and its Committee on Industrial Medicine; the 
Canadian Hospital Council, with which was 
associated the Catholic Hospital Association ; the 
Canadian Association of Registered Nurses; the 
Canadian Dental Association; the Dominion 
Council of Public Health; the Trade and Labour 
Congress of Canada; the Canadian Federation 
of Agriculture; the Christian Scientists and 
drugless healers; the Canadian Pharmaceutical 
Association ; and departments interested in ma- 
ternal and child welfare, and in the control of 
venereal disease. 
_ These submissions are now almost all in and 
it is likely that the committee will proceed to 
discuss the provisions of the draft bill in some 
detail. We cannot say what their future course 
of action may be. We do not know how much 
time will be taken in this discussion or what 
decision may be arrived at. Those in close touch 
with it, however, think that it is quite probable 
that either in a fall session or in the next session 
of Parliament a formal bill along the lines of 
the proposed bill will be presented to Parlia- 
ment and if it is, it will likely become law. 
What does that mean? It would mean simply 
that if any province saw fit to pass a provincial 
measure along the lines of the proposed draft 
for a provincial health insurance act included 
in a schedule to the federal Act, and, if such a 
provineial measure were approved as _ satis- 
factory to the federal authority, that certain 
grants, of which the amounts are as yet undeter- 
mined, would be payable to the provinces to 
assist them in the various measures for the 
improvement of their health services and to 
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provide the benefits of health insurance to what- 
ever portion of their population may be in- 
cluded by the provincial Act. The draft bills 
provide for a large measure of provincial 
autonomy. 

Among the important things which will be 
still undecided when the federal Act is passed 
are: first, will the entire population of a prov- 
ince be provided with the benefits of health in- 
surance under the Act, or will these be limited 
to those whose incomes fall below a level to be 
determined ; second, how shall the various pro- 
fessional branches be remunerated? For in- 
stance, how shall the doctors be paid? ‘Will it 
be by fees and if so what fees? Will it be by 
capitation and in what amount? Will it be by 
salary? Or will it be necessary to include a 
combination of two or all of these methods? 
This is to be determined by consultation with 
the groups coneerned. The matter of admin- 
istration may vary in different provinces if it 
is proved to be in the interest of the province 
to adopt any particular administrative set-up. 

The whole health insurance scheme places far 
more emphasis on preventive medical services 
than has ever been proposed anywhere in a 
health insurance scheme, In our opinion this 
is entirely sound and desirable. However, it 
creates a real challenge and many details will 
have to be worked out. How ean preventive 
Services and treatment services best be inte- 
grated and made effective? 

Reference is made repeatedly throughout the 
draft bill to regulations which must be set up 
to secure the operation of the bill. These will 
have to be determined and drawn up to fit the 
varying conditions in every province. 

The point which I am trying to make is that 
the intimate problems which affect the condi- 
_ tions of practice and, therefore, the standards 
of practice—the everyday professional lives of 
all of us—will be erystallized not in the federal 
legislation but in the provincial legislation and 
the regulations thereunder. In each province 
these may vary in detail from the draft ap- 
pended to the federal bill, provided that the 
province (in the words of Section 4 of the 
federal bill) produces a measure which ‘‘may 
be accepted by the Governor-in-Council as a 
satisfactory practical measure of health insur- 
ance for the province’’. The onus, the responsi- 
bility, the opportunity, the challenge, whatever 
you may want to eall it, of shaping the details 
of the provincial bill will fall upon each prov- 


ince and, to my mind, the profession is not yet 
ready to face this problem. We have not 
thought things through to a conclusion: I think 
it was Julian Huxley who said: ‘‘The danger 
lies alike from the men in a hurry and from 
the ironclad conservative minds. Some means 
must be found to uproot prejudices—both left 
and right’’. 


THE NEED FOR STUDY OF THE PROBLEM 


We are undecided and divided in our opinions 
on many important issues, I say to you with 
all the earnestness at my command that the 
interest of the profession and the interests of 
the public demand that we actively now in the 
immediate months ahead in our own cities and 
provinces face the problems we have been shelv- 
ing. We can help ourselves and we can help 
our provinces. I do not think that there is 
anyone in the profession or out of it who has 
clear-cut preconceived ideas as to how this can 
all be worked out. Our opportunity is to get 
together in small groups or larger groups within 
our own organizations and with others interested 
in the same problem and finish our thinking on 
the unsettled things which must be determined 
provincially if this measure passes and becomes 
operative as it might in 1946 or thereabouts, 


The greatest single need we have is to look 
forward and try to determine the kind of pat- 
tern of medical practice which we would like to 
see in Canada, ten, fifteen, twenty years from 
now. Ifa major change is coming let us try to 
make it an advance not a makeshift compromise. 
I need not tell you that very great changes 
have occurred in practice in the last twenty 
years. We would be blind if we thought that, 
even apart from a change in the economic basis 
of practice, there would not be great changes 
ahead of us. Without a change in the economic 
basis of practice the change might be evolu- 
tionary. With it, the change may, if uncon- 
trolled, be revolutionary. 

The whole world today is in turmoil and our 
medical world shares the dislocation and is 
affected by the shock and will emerge with great 
changes. The world is in the crucible of revolu- 
tionary change. The war is only part of it. 
When molten gold is poured from the crucible, 
its usefulness or its beauty will be determined 
by the mould which the pattern-maker formed to 
receive it. We need medical pattern-makers, 
men who will determine the shape of things to 
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come, men working out plans for sound and 
desirable medical development. 

To what extent can we draw up a program 
leading to the development of positive health 
and physical fitness? What changes are neces- 
sary to accomplish this and to accommodate 
ourselves to the shift in emphasis from curative 
medicine primarily to preventive medicine pri- 
marily? How will the change affect our medical 
curriculum ? 


SPECIALIZATION 


How are we to wisely control and direct our 
ever narrowing specialization? Will there be 
ever more and more specialists in constantly 
narrowing fields? Are we going to entirely 
segmentalize the practice of medicine? Or can 
the place and nature and importance and dignity 
of the work of the general practitioner be re- 
established as the foundation of- the Health 
Service, -as is implied in the Draft Bill now 
under consideration? Will certain of our men 
be trained from early in their course for gen- 
eral practitioner work and certain others digress 
early to the specialized branch of work to which 
they are going to devote their lives? Or will 
full general knowledge remain a prerequisite for 
an advance into a specialized field? How can 
the full value of our highly specialized knowl- 
edge become fully available to all who need it? 
May the trend of the future be toward a form 
of group association of practitioners or some 
modification of the British Planning Com- 
mittee’s Model Health Centre, with a group of 
practitioners pooling their equipment and their 
knowledge for the solution of a case as a rule 
rather than on occasion? Or is the rugged in- 
dividualism for which we have fought and of 
which we are so fond to remain the finest fruit 
of our professional development ? 

How is the problem, the fundamental prob- 
lem, of medical teaching going to be affected by 
a Health Insurance scheme? Will there remain 
an adequate number of patients for clinical ob- 
servation in a period in which there are no non- 
pay patients? How can this fundamental neces- 
sity be best safeguarded in each teaching centre? 
How about the important out-patient depart- 
ment—important from a teaching standpoint? 
Can we replace it by an equally valuable out- 
patient diagnostic department of distinction? 

What is ahead of us? As I said, we need 
(and perhaps it is our greatest need) to know 
where we want to go. We need a pattern, a 
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known fully recognized goal. It is a challenge 
to our best minds, Self-interest and the highest 
considerations of public welfare alike insist on 
studious, open-minded and far-sighted planning. 
The last thing which we can safely permit is 
complacency. No group in society knows the 
answers to these problems unless we do. 

The fact that these important problems con- 
front us and eall for at least a measure of 
solution during a period of war, is unfortunate. 
To have to face these issues and to a degree 
decide them or lay foundational plans for them, 
without the help of the large number of our 
brightest young men who are now in the forces, 
is a misfortune; but it increases our responsi- 
bility. To many of us the changes ahead are 
only of academic or theoretical interest, but to 
them it is their whole life. Do we realize that 
if demobilization comes late in 1945 there will 
be over 2,000 young doctors demobilized from 
the forces to enter practices in Canada who have 
never been in private practice a day in their 
lives? They graduated and went directly into 
the services. 

We must make plans for this army of young 
men and women, as well as to protect to the 
fullest possible extent the interests of the hun- 
dreds of our finest young men who left active 
successful practices to fill their country’s need. 
As we know, they are all needed in Canada. 
Our civilian medical services are denuded. We 
are getting almost none of these young gradu- 
ates into civilian practice and the normal loss 
of medical personnel from death and retirement 
is around 350 annually. In many areas across 
Canada medical services are seriously restricted 
or absent. How ean we re-establish medical 
services in these denuded areas? It may well be 
that from this standpoint and the standpoint of 
rehabilitation we should consider ourselves 
fortunate if a health insurance scheme is ready 
to operate at the time of demobilization. It 
might enable us to say to these men that suffi- 
cient doors are widely open, that wherever there 
is sufficient population there is an income. In 
many parts of Canada the population has been 
there and the need has been there but our men 
have not been able to give services because the 
necessary income was not there. 

The magnitude of the task ahead of us might 
make us timid were it not for the inherent 
strength which exists in our organization, The 
greatest inspiration to me in this busy year as 
President has come from the opportunity of 
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. seeing our men at work in their own provinces, 
facing up to and solving their own problems. I 
say tonight with confidence to our new officers 
who are to carry on in your behalf—they need 
not fear the future; and for the reason that this 
great organization contains within it the men 
and women who can face and solve the problems 
ahead and ean create opportunities out of chal- 
lenges and victories out of difficulties. Go back 
to your divisions and work out your problems. 
The central organization will help all it ean but 
you must face your own problems in your own 
provinces. Find out what you want; what is 
sound and sane and in the public interest and 
In your own interest. For I say without any 
fear of contradiction that in the long run there 
is no conflict between the public interest and 
your own interest. But if these should ever be 
at variance, you will as always place the public 
interest first. The plan we seek must be our 
own plan—made by Canadian men and women 
for our own and interested groups—to suit 
Canadian conditions. It must not be an English 
Plan, or a Danish Plan, or a New Zealand Plan, 
or a Russian Plan, but a Canadian plan that 
will measure up to our ideas and will fit into 
our peculiar social and economic framework. 

Having found out what is the proper solution, 
organize your profession in your own province. 
This is no time to eavil at minute differences of 
procedure. Get together so that you can speak 
with the authority which you may need. If you 
are strong enough you will not have to fight 
for your position, it will be sufficient for you to 
state it. You are planning for years to come 
and, unless all signs fail, this planning may still 
be done ‘‘today’’ but it may be too late ‘‘to- 
morrow’’, 


eee —————————————————— 


The limits of the daily rhythm of body tempera- 
ture were set by Gessler in 1928 at 36.5 to 37.5° C.,, 
which is equivalent to 97.7 to 99.5° F., and since then 
these values have been pretty well established. These 
values were obtained with a deep rectal thermometer, 
and they are approximately one degree higher than those 
obtained by placing a thermometer in the mouth. The 
lowest temperature is found between 2 and 4 a.m., the 
highest in the early afternoon. The latter persists from 
about 1 to 7 p.m. and is usually found again at 11 p.m. 
Two groups of people appear to be exceptions to 
this rule: first, newborn babies, who have a much smaller 
diurnal range; and, secondly, the very aged, whose mean 
value is lower and in whom the daily rhythm may be 
reversed. The variations appear to depend more on the 
absolute time than the occupation, and are obtained 
even when more sleep is taken by day than by night. 
Strenuous exercise causes a temporary rise in body 
temperature of from 1 to 4° F.—Brit. M. J., 1943, 1: 
683. 


THE CONTROL OF TUBERCULOSIS 
IN MANITOBA“ 


By E. L. Ross, M.D. 


Medical Superintendent, 
Sanatorium Board of Manitoba 


HE beginning of organized effort to cope 
with tuberculosis in Manitoba goes back to 
the early years of this century. The movement 


that led to the building of the Manitoba Sana- 


torium at Ninette began within the Provincial 
Board of Health, with Dr. R. M. Simpson as 
chairman of a newly formed Sanatorium Board. 
Anti-tuberculosis work in Manitoba cannot be 
mentioned without coupling with it the name 
of the late Dr. D. A. Stewart. In 1909 he be- 
gan his crusade and in the words of Miss Nan 
Moulton,—‘‘He was to tell of the world’s 
awakening attitude to tuberculosis as control- 
lable, avoidable, even conquerable, to sound 
the trumpets of a new war in Manitoba, to 
stimulate enlistment of interest and sympathy 
and funds for the war chest’’. | 

The sanatorium at Ninette was opened in 
1910 with 65 beds for.patients with early dis- 
ease, but almost all who came in had late 
disease. A year after this start at Ninette the 
King Edward Hospital was built in Winnipeg 
and has been a busy centre ever since. The 
last great war greatly increased the demands 
for sanatorium beds and the capacity at Ninette 
was trebled in a few years. Still there were 
not enough beds, especially so after travelling 
tuberculosis clinics in partnership with the 
Public Health Nursing Service, and the doctors 
of the Province began searching for tubereu- 
losis, With this need apparent, the Sisters of 
Charity built a sanatorium in St. Vital which 
since 1931 has carried its full share of the load 
of treatment. The need of a Winnipeg central 
clinic, a clearing-house, a pneumothorax and a 
diagnostic clinic, was urgent, not only for Win- 
nipeg but for the Province tributary to Win- 
nipeg. So the Central Tuberculosis Clinic was 
opened in 1930 and has been increasingly used 
and useful. 

At this stage it was considered that the 
Sanatorium Board should be re-organized as a 
general Sanatorium Board with statutory repre- 
sentatives of the Government, the Union of 


* Presented to the Manitoba Division of the Canadian. 
Medical Association, September 23, 1942. 


